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CERTIFICATION OF WORK
SERVICE CALL

(To be completed by the Contractor and saved in the Contractor’s CMMS

FACID/Building: \)SAQ¢. YA 1>\ Dateof Visi: Ol [ 2| 2%
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Contractor Personnel on Site:

1. “@m/\\ oo, a.

3¢ 6.

Service Call Number

css# QU WO 14395

Description of Repairs

E\)A(\L Qeesore Igmi A\t indicgleS (\)w%.bka lacik.
Ay ee Mg Qu?orm i~ lealn Seccen (e (oo

CERTIFICATION OF WORK
To be signed by the Contractor:
e
Print Name: \\,\ yoNt C)’ne?(m Date: O(a

e

To be si acility Manager:

3}[ 2L

et

By signing the Certification of Work, the said government repre§entaﬁve signature doehs no}tl
~onstitute acceptance of any work performed by the contractor, it only acknowledges that the
contractor was on-site during the identified timeline:

Date: 03 30 NE 2072

Print Name/Rank: §FC vrerr \,% O,Q_,if__:?__,___
Signed: %

=

E-Mail: '\‘err\/} .\ _CCLS-\{L“, g B QLPQ%_,&’\
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